




































































































Addi 

Ne\v ces created 

Paymen"' of bad and i.::-.bi: 1 ed cha.rses 

Full payffient for services 

Full payii1ent for services 

Incro;:ase in wages of institutional hea:tn 
(beyond that financed increases in revenue) 

controls 

Limits or. increases institutional 

Recovery of windfa11 increases in sper.Ging 
(frow recovery of bad debts, etc . ) 

on charges by prcfassio;;al 

Administration of new 

Reduced 

Increase in planning, regulation, and eva1uation 

Reduction in individual expenses 

Maintain Federal faciiities 

Diversion of philanthropic dor.ations tc other purposes 

New Federai spending for hea:th resources development 
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EFflCT OF HEALTH SECURITY PROPOSAL ON SPENDING FOR PERSONAL Ht:./\LTH SERVICES I N FISCAL 1980 
- -- {Billions -orT976-DoHarST-- --- ----

Present Law ------ .tJ_ealth Securit_x. Net Changes 
----""ftf'·--~--

180.2 200.2 20.0 TOT/\L. U_ • ..o..S~. ----

fB_IVATE SECTOH __ 

-------

112.1 __ __..o._38. 2 ____ - ___ -?_3. 9 

Out of pocket 
Private insurance 
Workmen's compensat·ion 
Other pdvate 

Govc>rnment i nsuranC(' -· -·· -·---

56.S 30.8 
50.7 3.4 
2.8 2.7 
2.1 1.3 

::._;;"1:___ ________ 16?. 0 

-· _______ 3.0 ___ -- ---- . 9 

Fed~TaL.t~ . .>~PE_~rs --~-- 47 .8 Health Securi t y --·--------- --0-- ----· 1S2 .7 
13T.-5 

Medicare 23.7 
Medicaid 11.0 
Other programs 13.1 

State_ancJ__loc~ ta.B?Jt>::er~---------------)] .1_ __ 

0 
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10. 2 

_§.!_4. 

-25.7 
-47 . 3 
-.1 
-. 8 

+93.9 

-2.1 

-n o~ .9 
+1fT.s-
·23.7 
-6.0 
-2.9 

-8.9 ----- ------

11 l:.xclmle~ $/.0 bfllion in sp,:nd·ing for ciL·velopPlt'ld. c1 I1C!c•ltl1 r esource (nat ·included in pctsotlc<l 
ltn;. 1 t h c;r·r v·i ,. ) ' 
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Gi~DER TH~ HE:A~ 7H S~C~:li~'! PRC?CS~.L. ~~: F:SCA:.. 1980 
(Billions o~ Fisca1 l975 Gol1ars ) 

Additional services ?erfor~ed 

New services created 

Payment of bad debts and unbi11ed charges 

Full payffient for Medicaid services 

Full payment for Medicare services 

Increase in wages of institutional health employees 
(beyond that financed by w~ndfall increases in rever.~e) 

Utilization controls 

Limits on increases in institutional spendir.g 

Recovery of \'lindfal l increases in ~nst~tutivr.al s~e~Gi r.g 
(from collection of bad debts, etc . ) 

Limits on cnarges by professio~a1 providers 

Administration of new insurance 

Reduced administrative functions 

Increase in planning, regu:ati on, and evaluation 

Reduction in individual insurance expenses 

Maintain federal facilities 

Diversion of philanthropic donations to other p~rpo~es 

New Federal spending for hea1t r. resources ~eve1 opment 

TOTAL 
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These estimates are availab1e as a ras~lt of new research co~-

ducted ir.to the cos'" of ;.c.tiona1 he.:.~·.::. ~:.s ... rance progran:s by Gorce..-:~-

Trapne1i, an authority in estitr.a-r.ins c0s:s vf major r.ew health 1nst...ra:~ce 

programs. Mr. Trapnell has enjoyed a hisn1y successful recvro in prapa~~r.g 

estimates for major nationa1 healti1 ins ... rar.ce programs, and conseqL..;;;~~!y 

his studies carry an unusual degree of crcGiJi1ity. for exa~p1e, te· 

prepared the estimates that led to setti~; the initial rate for ?art 3 

of Medicare at $3, a ra~e that proved to ~e within a few percent of the 

cost of the ~ro9ram. Simi1arly, his esti:::ates of the cost of extending 

Medicare progra~ to include disable~ beneficiaries ana ~erso~s s~fferi;.; 

from chronic kidney disease have proved ~0 be accurate ~ ... ides fer r:~an::;.g 

those progra:ns. Another examp~e of i4r . Traj)r:e11 's reliabi lity :n fo:--~ca:::.-: ·::;g 

health insurar:ce costs was ;irovided by his estimates as to '"he effec-c c.= 

within a few percent the rates of increase that would occur in the r..ajo•~ 

types of hea1th services, a~d the overa:1 ieva: of spencing tha~ wo4~d vccur. 

Estimating the cost of national health ins~rance prograrr~ is a cons1ccra~1y 

more difficult task; but no other authority has estabiisned such a co~s:ste~t 

record of re1iabie esti~a~es in this fieid. 
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